REC' FEB 1 g 1939 MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 0 7
CERTIFICATE OF DEATH 791
1. PLACE OF DEATH 1 Do not use this space.
(a) County......... Registration District No. @03 1o
{b) Township......... 2 Primary Registration District No.; Reglstered No. 20 /
© ay..Ste.louls, I (@ sweemo... D345 Maffitt Ave., o
} (If denth occurred in Bospital or Institution, write its name instead of street and number)
(e} Length oa;’ re;ie;je in city or town where death ocenrred yra. mos® ds. (f) Howlongln U, 8.,1f of forelgn birth? ¥rs. tron, da,
2. pPrINT FUTE NaME.. Lot tie. M. Dunham,
@) Residence, No..... 0045 Maffitt Ave., i m
{Usual place of abode, il no street address, write county or city) {1f nonr ident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED., OR
DIVORCED (wrife the word) 21. DATE QF DEATH (MONTH. DAY, AND YEAR) 193
Female Vhite Merrie
22, I HEREBY CERTIF t I attended deceased from

SA. iF MARRIED. WIDOWED, OR DIVORCED

on should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plein terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

HUSBAND oF RIN AR - EEE S
" oawiFeor W. A. Dunham.
Ilastsaw he ... aliveon..) g
6. DATE OF BIRTH (onT.oav.anovea®) Jan. 25, 1868. |t save occurred on the dadekated above, at. 500y .m. |
7. AGE YeARs MONTHS ‘ Days [ If LESS than 1 || Tho principnl canse of death and related causes of ig-;urmneé were as follows:
day, o hrs. —
70 11 9 [T JO—— min ﬂ } Date of onset
z 8. Trade, prafession, or particular kind of
") work done, as sawyer, bookkeeper, ete............ AL homea.......
: 9, Industry or business in which work
A was done, as saw mill, bank, stc.
O | 10. Date doceaned 1ast worked at 11. Total time (yeara)
this occupation (month and spent in thia P
8 b U, 0ceuPaHOD.....ci i
12, BIRTHPLACE (crry orToww)....Carrol ton, e
(STATE OR COUNTRY) T11inni g
Eliname Wegley P. Rickart, /
I
k Hamilt :
. BIRTHP 1 WN) am an R
i f 14 B(l HATE'BARC‘:%&%YBR To y f Name of operation........... kﬂa‘
Ohic. ‘What test confirmed dhmodlM.‘Wu there an autopsy?.. TN
> -
'ﬂ g 15. MAIDEN NAME - 23. I death was du external causes (violence), fill in also the following:
g 5 16. BIRTHPLACE (CITY OR Tovm).......-c arre _Qltﬂn —_— “&;:!dundtl,dn:n:idn. or hoT L s OO Date of Injury.....cocovinemeees, L19.
STATE OR COUNTRY, ere njury oecur?....\
E * ¢ ) - I 1 lino{ 3. i {Bpecify city or town, county, and State)
-~ : Specily whetber in, occur! indusiry, {n bome, or in public place.
< 17. inFormant .. M. A, _Dunham, v fuey S
g (oosess) " E345 Maffitt Ave. . . o N
) 18 EDEXKE, CREMATION, (U RSE0MK Nature of injury. o~

¢ . R .o
nace Vglhall a.Crem .ioae.Joapn, 68 .- N8 24, Was disease or Injary 2 any way related to occupation of & ,\A»
| 1. FUNERAL DIRECTOR o). Hagoner. lnd... Co....J| 1t s, specity
| l (Address).......0

N.B.—Eve

0. Flm;jAN'_Rh!gsﬁlﬁ ; -

[ " (L d Embalmers Stat t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ) I ' -
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . .
L. ., or by ‘
Registered Apprenti‘ce No ‘ , working under m]!( per
? 1 ‘ i
» o i ' P, 0. Addre_qs‘;‘s éaz/ _ 1
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER“"in his OWN HANDWRITING. (Failure to compli
with the above constitutes grounds for revocation of license.)} . ; ‘
|

If this body is not embalmed, above space should be left blank,

- . - et .




